NON-GONOCOCCAL URETHRITIS
It is difficult to say when gonorrhoea and non-gonococcal urethritis first began to plague man. Dr. H. St. Vertue (1953) made a masterly review of classical literature and he found no mention of the disease from the times of Hippocrates to Galen. The first appearance of gonorrhoea was probably in the early mediaeval times. By the late 16th century it was commonly mentioned and was alluded to as "clap". Syphilis also made its appearance shortly after and the two were confused as one to be complication of the other and so through Hunter's day and until Benjamin Bell (1793) at last seperated the two diseases. However, it remained for Ricord (1838) to make it widely known.
The recognition of various types of urethritis preceded the discovery of the gonococcus (Neisser 1879 ) by a long period (Schwediauer, 1784; Hernandez, 1812; Stevenson, 1823; Parker, 1839) . The existence of non-specific urethritis has been known for over 70 years (Bockhart, 1886) . Waelsch (1901) described a follicular non-specific urethritis which is subacute or chronic. Hecht (1927) gave a good account of acute NGU.
The introduction of penicillin in the treatment of syphilis and gonorrhoea in recent years brought the clinical problem of NGU to the fore.
In Singapore there is a rapid decline in the incidence of congenital and early syphilis no fall in cases of gonorrhoea. There is, however, a steady increase in NGU and in gonorrhoea with NGU.
Year G.C. (Gartman and Leibovitz, 1955) , it was observed that out of 2,486 cases seen, 1,943 were NGU and 543 were gonorrhoea, a ratio of 3.6 to 1. (Kidd, 1917) , herpes simplex (Nicolas, Gate, Papacorlas, 1923) , herpes zoster (Dubois, 1926) , lymphogranuloma venereum (Hellerstorm, 1929) , mumps (Spence, 1931) , inclusion blemorr-hoea (Harrison and Worms, 1939) and dengue fever (Weyrauch and Gass, 1946) . Lindner (1909 Lindner ( , 1911 Lindner ( , 1913 demonstrated epithelial inclusions in the genital tracts of the mothers whose infants suffered from inclusion conjunctivitis. He produced inclusion conjunctivitis in monkeys by inoculating them with the vaginal secretions of these women. He believed that the infective agent to be identical with the trachoma virus.
Thygeson (1934) (Thygeson, 1954 Harkness (1945) . Willcox, Howard and Findlay (1954) attempted passage of the virus through baboons in the conjunctiva and knee joint, guinea pig in the right groin, mice in the lungs and brain, and eggs using the 8 day old yolk sac and chorioallantoic inoculations with no positive results.
Pleuropneumonia-like Organisms (PPLO) :
These organisms are often found in nongonococcal discharges and also occasionally in association with gonorrhoea. They have been recovered in the anus of a homosexual who transmitted an abacterial urethritis containing these organisms to another (Harkness and HendersonBegg, 1948 (Beveridge, Campbell, and Lind, 1946; Harkness and Henderson-Begg, 1948) . Recent work showed that the PPLO occur in apparent normal male urethra and even more frequently in normal female urogenital tract (Salaman and others, 1946; Harkness, 1950; Randall, Stein, and Ayres, 1950; Melen and Linrose, 1952) . The organism had been found more often in the infected than in the uninfected. Nicol and Edwards (1953) isolated the PPLO in 26% of 140 patients with NGU. They found 11% of 90 men with no genital abnormality with similar organisms, 3 positive cultures coming from men who denied sexual intercourse. Cultures from the cervix and vagina of 154 women give positive results in 77% of cases with even higher percentage from those who suffered from G.C. and trichomonial vaginitis. The organisms were also isolated from the anal canal of men and women with or without signs of local infection. Study of the serological and biological characteristics of the organisms showed no difference in strains from healthy and infected patients. They concluded that there is no evidence that the organisms they found play a significant role in genital infections and they appear to be commensals. Dienes and Berg (1954) found the PPLO to he the sole organism in some cases of cystitis and pyelitis. Klieneberger-Nobel (1954) A good history will help to exclude urethritis due to irritants e.g. chemicals, traumatic, metabolic and allergic phenomenon, and also those secondary to a cystitis or other systemic diseases.
A thorough physical examination will help to exclude urethritis due to intra -urethral sores and tumours foreign bodies and calculi.
The character of the discharge often helps in the diagnosis. In acute gonorrhoea the discharge at the onset is thin and watery and at the end of 24 Prebble (1957) using irrigation with oxycyanide of mercury in a strength of 1/8000 once daily from 3 to 7 days obtained a cure rate of 85%. Willcox (1959) using tri-acetyl-oleandomycin 250 mg 4x daily for 6 days to a total of 6g obtained a cure rate of 72.9%. Leach (1959) Brodie (1818) . An identical syndrome associated with dysentery was described by Caelius Aurelianus in the 5th century A.D. The cause of the disease is still unknown, though a virus is most generally accepted and inclusion bodies have been found in conjunctival and urethral material. PPLO has also been incriminated. The natural history of the disease is characterised by self limiting attacks lasting one to twelve months, with a tendency to recurrence. Permanent damage to the joint is not the rule and rheumatoid arthritis is not a sequel, but there are cases with residual deformities of the feet and occasional cases of ankylosing spondylitis. Ford (1953) 
